part b — Issue fee transmittal 


r 


Complete and mall thla form, together with i ble foes, to: 


Box ISSUE FEE 
Assistant Commissioner for Patat«a 
Washington, O.C. 20231 


AP « 1 7 2008 


UAttJNG INSTRUCTIONS: This fonn should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should he completed where appropriate. All further correspondence including the Issue Fee 
Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to the current 
correspondence address as indicated unless corrected betow or directed otherwise in Block 1, by (a) 
specifying a new correspondence address; anoYor (b) unseating a separate "FEE ADDRESS" for 
maintenance fee notifications. 

now. 1 no wtnuuMiw wi niBiung (khw* bui wmy uu uaou wjt oomBSDC 

maifings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each addftkvtaJ paper, such as an 
asslpirrtemofforrrtf o>8^ 

Cettlflcatsofllalllng 

1 hereby certify that this Issue Fee Transmittal is being deposited wtth 
the United States Postal Service with sufficient postage for first class 
mail In an envelope addiessed to the Box issue Fw 
the date indcatedoetow. 

Maureen 0. Lanza 

k (Depositor name) 

CURRENT CORRESPONDatfCE ADDRESS (Note l^g^maikHipwtmanyoofrectkxa or uaeBkx* 1) 

QM3 1/1.109 

NEIL D GERSHQN 

UNITED STATES SURGICAL CORPORATION . 
150 GLOVER AVENUE 
. NORWALK CT 06856 


February 9 . 1999 ^ ^ 

APPLICATION NO. FILING DATE TOTAL CLAIMS EXAMINER AND GROUP ART UNIT DATE MAILED 


Rrst Named 08/816, 61S 03/13/97 016 ISABELLA 7 D 3738 11/09/ 
Applicant 


TITLE OF 
INVENTION 


MANZO: 


GRAFT ATTACHMENT ASSEMBLY 


35 USC 154(b) term ext. 


0 Days. 


ATTYS DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


1. Cteiwtf '&nxvorb^ 
Use of PTO form(s) and Customer Number are recommended, but not requited. 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/SB/122) attached. 

□ "Fee Address* indication (or *Fee Address* Indication form PTO/SBM7) attached. 


J3&r printing dfi ltB4^rirtront pageNsI $1320.00 

(1) the names of up to 3 registered patent 1 

attorneys or agents OR, aJtemativery, (2) 
the name of a single firm (having as a 

member a registered attorney or agent) 2 

and the names of up to 2 registered patent 
attorneys or agents, tf no name Is listed, no 

name wlfl be printed. 3 


Q2/..09/9* 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee Is Identified below, no assignee data wiH appear on the patent 
Inclusion of assignee data Is only approolate when an assignment has been previously submitted to 
the PTO or is being submitted under separata cover. Completion of this form Is NOT a substtftue for 
flnng an flft $ffl nm**"i 

(A) NAME OF ASSIGNEE '*ited States Surgical Corporation 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) Norwalk, CT 06856 

Please check the appropriate assignee category Indicated below (will not be printed on the patent) 
□ tndMdual Kl corporation or other private group entity □ government 


4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and Trademarks): 

□ Issue Fee 

□ Advance Order -# of Copies 


4b, The following fees or deficiency In these fees should be chaiged to: 
DEPOSIT ACCOUNT NUMBER 21-Q55Q 


(ENCLOSE AN EXTRA COPY OF THIS FORM) 
Q Issue Fee 

□ Advance Order - ♦ of Copies 


The COMMISSION ER OF PATENTS AND TRADEMARKS IS requested to apply the Issue Fee to the application kkmtified a bove. 
(Authorized signature) Hei^u^ KftTfbftn Keg7~Ho7~3Z7ft3 


NOTE; The Issue Fee win not be accepted from anyone other than the applicant; a registered attorney 

or agent; or the assignee or other party In Interest as shown by the records of tte ^ 

Trademark Office. 


Burden Hour Statement This form is estimated to taJwO^ hours to complete. Time will vary 
depentfngonthaiiee&ofthemdrv^^ Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, O.C. 20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under the Paperwork Reduction Act of 1 995. no persons are retired to respond to a co^ 
of information unless ft displays a vafid OMB control number. 


TRANSMIT THIS FORM WITH FEE 


